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Statement of Occupation.—Procise statement of o

occupation is very important, so that the relatwe-
healthtulness of va.rious pursuits can be known. The
question applies to each aiid every person, irrespeo-’
tive of age. For.many occupations a single word or
term on the first liné will be sufliclent, e. g., Farmer,or
Planter, Physicidn, Compositor, "Architect, Locomo-
tive Engincer, Civil Engineer, Stationary. Fireman, gte.
But in many cases, especially in industrial amploy-
ments, it is necessary to know {a) the kind of work
‘and also (b) the naturé of the business or industry,
and therefore an additional line is provided for the
latter statoment; it ghould be used only when needed )
.As examples: (a) Spinnrer, (b) Coilon amill; (a) Sales- Ty
man, (b) Grocery; (a) Foreman, (b) Automobile fac— L
‘tory. The material worked on may form part of the
second statement. Never reburn “Laborar " “Fore- )
man,” *“*Manager,” “Dealer,” eote., without mere ¥
prec:se ppecification, as Day Iaborer, Farm Iabarcr 7l
Laborer—Coal mine, ete. Women at home, who a.re N
engaged in the duties of the household only (not pald'ﬂ .
Housekegpers who receive a definite salary)~may be T
entered as Housewife, Housework or Al home, end -
children, not gainfully employed, as At school or At 5
home. Caro should be taken to report specifically
_the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otc. 4.
If the occupation has been changed or given up on
account of the PIsEASE CAUSING DEATH, state ocou-

pation at beginning of illness. " It retired from busi- "\,
ness, that fact may be mdwa.ted thus: . Fariner. (re-
tired, 6 yrs.) For persons who hgye no ogeupation - ,'
whatever, write None. ?\"’ 1( U .
Statement of Cause of Death;—Name, first, "
the DISEASE CAUBING DEATH (the pnma.r;' aﬁéétlou 3

with respect to time and aausat.lon),.usmg a.lwaa'& s the
same scoepted term for the same dlsea.se Examiples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio ecerebrospinal memngms") D;phtherw
{avoid use ot “Croup") Typhoid fever (nevar report

g
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“Typhoid pneutnonia®); Lobar preumenia; Bromﬁho—
preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonsum, eto.,

Careinoma, Sarcoma, eto, of.......... {(name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephriiis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Measles (dizease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptomas or terminal conditions,
such as “Asthenin,” ‘““Anomia’ (merecly symptoni-
atie), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” *Senile,” "eto.),
“Dropsy,” *‘‘Exhaustion,” *Heart failure,’” ‘‘Hem-
orrhage,” *Inanition,” *“Marasmus,” ‘‘Old age,”
“Shoek,” “Uremia,” *‘Wenkness,” ete.,, when &
dofinite disease ean be ascertained as the. eausa.
Always qualify al! diseases resulting from ehild-
birth or misearriage, as “PUERPERAL sapticemia,’
“PumrrERAL perilonitis,”” ete. State oause for
whioh surgisal operation was undertaken. For
YIOLENT DEATHB stato MEANS OF INJURY and tiqn.lily
88 ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, OF 88
probably such if impossible to determine definitely.
Examples:, Aceidental drowning; struck by rail-
way {rain—accident; Revolver wound "of head—

homicide; Poisoned by carbolic acid—probably suicide.’
The. nature of the injury, as fracture of skull, ;ind
consequences (e. g., sepsis, telanus), may be stated

undér the head of “Contributory.” (Recommenda-

i{idns on statement of cause of death approved by’
Committee on Nomanelature of the Amerloa.n'

Muedieal Association.)

™
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No-rn —-Indlvldunl offices may add to above list of undesir-
ablé terma and refuse to nccppt certificates contalning them.
Thus the form in use in Naw York Olty states: " Qertificates
will be returned for additional information which give any of
tha fouuwlng disenses, without e;planation as the sole cause
of death:” Abortion, eellulitis, childbirth, convuldons, hemor-
rhage, gangreno, gastritis, erysipeln,s. meningltly, miscarriage,
necrosis, peritonitie, phlebitls, pyemia, septicemla, tetanua. "
But general adoptjon of the min.lmum st suggested will work
vast' Improvement, ‘and ilss sqopn can be oxmndad ot a Iater
date.

ADDITIONAL SPACE FOR FURTHHR 8TATEMENTS
BY FHYBICIAN.




